INFORMATION REQUEST

State Form 65241 (4-13)

FOLLOW INSTRUCTIONS.

A. NAME & PHONE OF CONTACT AT FILER (optlonal) FILING OFFICE ACCT #

B. E-MAIL CONTACT AT FILER (optional)

C. RETURN TO: (Name and Address)

[ 1

L— 'J THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY.

1. DEBTOR'S NAME to be searched: Provide only ansDebtor nams (1a or 1b) (Uss exact, full name; do notomit, modify, or abbreviate any part of the Deblor's name.)
1a, ORGANIZATION'S NAME

o}

X

1b. INDIVIDUAL'S SURNAME

iNDNIDUAL’S FIRSTPERSONAL NAME
SUFFIX

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

2. INFORMATION OPTIONS relating to UCG filings and other notices on file In the filing office that include the Debtor name Identified in ltem 1:

2a, SEARCH RESPONSE [ ] CERTIFIED (Optiona))
Select ons of the following two options: [___]ALL (Check this box to request a response that

2b, COPY REQUEST D CERTIFIED (Optional)

Is complste, Including filings that have lapsed.) D UNLAPSED

Select one of the following two options: [ JALL D UNLAPSED
2c. SPECIFIED COPIES ONLY [ ] cERTIFIED (Optional)
Record Number ) Daté Record Filed (i required) | Type of Record and Additional Identifying Information (i required)

3. ADDITIONAL SERVICES:

4, DELIVERY INSTRUCTIONS (Requestwill be completed and malled fo the address shownn tem C unless otherwise Instructed here.):

4a.[ ]} PickUp
4b. [ ] Other

Spacify desired method hera (I avallable from this offics); providedelivery Information (e.g., dellvery service's name, addressee'saccount# with delivery service, addressee’s phone#, ets.)
International Association of Commercial Administrators (JACA)




UCC FINANCING STATEMENT
State Form 50181 (R2/ 6-13)
Approved by State Board of Accounts, 2013

FOLLOW INSTRUCTIONS.

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL GONTACT AT FILER (optionalj

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

L

1

I

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY.

1. DEBTOR'S NAME: Provide only pna Deblor name (1a or 1b) (Use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name.}; if any part of the Individual Debtor's
name will not it In line 1b, Jeave all of item 1 blank, check here D and provide tha Individual Debtor Information in item 10 of the Financing Statement Addendum (Form UCC1Ad).

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

1c. MAILING ADDRESS

citY

STATE

POSTAL CODE

COUNTRY

2. DEBTOR'S NAME: Provide only ana Debtor name {2a or 2b} (Use exadi, full name; do not omit, modify, or abbroviate any part of the Deblor’s name.); i any part of the Individual Debtor's
name will not fit in line 2b, Jeave all of item 2 blank, check hera D and pravide the Individual Debtor Information In ftem 10 of the Financing Statement Addendum (Form UCC1Ad).

2a, ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL(S) SUFFIX
20, MAILING ADDRESS ciy STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b).

3a, ORGANIZATION'S NAME
OR (b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAUS) SUFFIX
30, MAILING ADDRESS crmy STATE |POSTAL CODE COUNTRY

4, COLLATERAL: This financing stalement covers the following collateral;

——
6, Check cnly, If applicable and check oniy one box: Coflateral Is [ |held In & Trust (sea UCC1Ad, ftem 17 and Instructions)

———

being administered by a Decadent's Personal Representative

8a. Check only If applicable and check only one box:

D Public-Finance Traﬁsad!on D Manufactured-Home Transaction D A Debtor Is & Transmilting Utliity

6b, Check gnly if applicable and check pnly, one box:

1 Agrouturat Lien [ Non-uce Fiing

7. ALTERNATIVE DESIGNATION (if applicable): r] Lesseellessor

D Consignee/Consignor D Seller/Buyer

D Ballea/Ballor

D Licensea/Licensor

8, OPTIONAL FILER REFERENCE DATA:




—_—

State Form 50182 (R2/ 5-13)
Approved by State Board of Accounts, 2013

FOLLOW INSTRUCTIONS.

UCC FINANCING STATEMENT AMENDMENT

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO; (Name and Address)

-

L

—

I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

1a, INITIAL FINANCING STATEMENT FILE NUMBER

1 b.Dr:

Is FINANCING STATEMENT AMENDMENT Is to be filed {for record]
recorded) in the REAL ESTATE RECORDS,
Fier. gtiach Amendment Addendum (Form UCGC3Ad) and provide Deblor's name in ftem 13,

Je—
2. D TERMINATION: Effactiveness of the Financing Statement identified above is terminated with res

Stalament.

pact to the securily Interesl(s) of Secured Party authorizing thls Termination

3, DASSIGNMENT (full or partial); Provide name of Asslgnes In lem 7a or 7b, and address of Assignes In item 7 and name of Assignor in ftem 8.
For partial asslgnment, complete tems 7 and 9 pnd also Indlcate affected coliateral in em 8.

4. D CONTINUATION: Effectiveness of ths Financing Statement identified above with respect to the security Interest(s) of Sectred Party authorizing this Continuation Stalement i
cantinued for the edditional period provided by applicable law.

5.[_] PARTY INFORMATION CHANGE:
Check pna of thase two baxes:

This Change affects | JDeblor or []Securad Party of recard ]

AND Check gne of these threa baxes to:

CHANGE name and/or address: Complete
item 6a or 6b; and Hem 7a or 7b end ftem 7.

ADD name: Complele ltem DELETE name: Glve record name
(3 [:]7aor7b,ﬂndi|am7u to be delsied In kem 6a or 6b.

6. CURRENT RECORD INFORMATION: Complete for Party irformation Change - provide only ona nams (6a or 6h).

6a, ORGANIZATION'S NAME

OR [ &b, INDIVIDUAL'S SURRAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

7. GHANGED OR ADDED INFORMATION: Complete for Assl

of Patty |

ion Changa - provids only one name (7a or 7b) (Uss exact, full name; do nol omil, modsfy, or abbreviale any part of Ihe Deblor's name.)

7a. ORGANIZATION'S NAME

OR

7b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

7o, MAILING ADDRESS

cny

STATE |POSTAL CODE

COUNTRY

[—
8. EI COLLATERAL CHANGE: Also check one of these four boxes: DADD collateral D DELETE collaleral DRESTATE covered collateral D ABSIGN collateral

Indicate coliateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only ane name (9a or Sb) {name of Assignor, if this Is an Assignment),
if this is an Amendment authorized by a DEBTOR, check here r__l and provide name of authorlzing Deblor.

9a, ORGANIZATION'S NAME

OR I ob. INDIVIDUAL'S GURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL{S)

SUFFIX

10. OPTIONAL FILER REFERENCE DATA:




